BINDING REQUEST FORM

Number of Copies:

Author’'s Name:

Person/Department paying for thesis:

Payment method (circle one):

Credit card/Purchase Card Declining Balance

Email for pick-up notification:

Local phone number for notification:

*Department Use Only**

LAST
NAME:

Drop off date:

Pick-up date:

Amount due:

Check

Interdepartmental Invoice

< LIBRARY STAFF: CUT HERE; COMPLETE AND RETURN PORTION BELOW TO PATRON ->

Receipt

copies of thesis/dissertation received on

Scheduled pick-up date

Amount due at pick-up $

The Preservation Department will contact you via email once your items are available for pick-up at the Rockefeller Library

Gateway Services desk.




